U.S. Departmant of Lab. - F
Office ofeLpaabor:‘-‘:/rl‘a:agsmoernt FORM LM-30 Ofﬁoeogpl\:zr?:;?n?em

" Washingion G 20210 LABIR ORGANIZATION OFFICI:K AND No 12156168
| EMPLOYEE REPOQT Expires 11-30-2006

This report is mandatory under P L. 86-257, es amanded Faiure to comply may resulf in criminal prosecution, fines, 0. 1.1 penaliies as provided by 28 U.$.C 430 or 440,

7

For Official Ure Only

I READ TH 2 IRSTRUCTIONS CAREFULLY BEFORE PREPARING T1.5 REPORT. ]

1. File Numbar U - ;3—/ XZ‘ 2. Fiacal Year Coverad From
/ e / S e Through: /2 /3/ /3465'

3. Name and address of person filing. 4. Name, file number, ard edd-2ss of labor organization.

Name :J-.;n [ G ’3' /-{u,j Name C L/ /—)

Labor Qrganization Fils NaTber () 7308

P.O. Box, Bldg)., Room No., if any P.C. Box, Building ard Reory Number, if any

St 2019 /SOA Sflue 1 IE St JYRASGS J0T Fh e

o Spicen Cy K ba

state /M 2P cosard 54 285 sae N ZPCoder4 54 B85 2
5. Position in labor organization. . '

Sec ,/ Taeas,

Enter approprizte data below If, during tha part finccl y22r, yeu or your spouse or minor child dlreelly or i1lireely ad any of the following intorests
(2.teopt 25 specifiad in the oxclusions set forth in the instruetic r3):

A. Held an interest in, engaged in ransactiont (including loans) with, or derived income of offver eccnomic benefit of
monetary valua from an employer whose oxplsyets your organization represents or is active:r sceking to represent.

7.a. Nature of Interest, Trem.e cton, or income.

Represemt Crup Loca ! 205 AF
company  Fucd  mee Avs e
Trade Name, il any: Fe 6 a / -?(_;0_;""

P.O. Box, Bidg., Room No., if any Koé?f.d 3!2 ?1

6. Name and address of Employer (inciuding trade 1ama, if any).

Name  (QuiesT Cozz/o.aﬁ.‘fauf

7 b. Amount

Street 5315-' 2o STueet

oy Denvuen XQ?/,@O
State Cgm 2P Codz + 4 gog,?l

Signature

15. Signaturc and varification. The undarsignzd declares, under penalty of Periury and cther appleabl2 pineties of the law, that all of the infarmation
submitted in this report fincluding the informacion contz ncd in any accompanying documents), has been exa rinad by the signatory and is, to the best of the
undersigned's knowledge.and balief, trus, correc:, and complete. {See the section on penalfies in the instructo=s.)

/7
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Date Telephone Number

Signed




Narme of Perzon Filing File Numbar U-

B. Held an int2rest in or detived incomne or econym.c bensfit with monetary value from a business (1) a
subsidhtial part of which consists of buying from s£! ng or leasing to, or otherwise dealing with the businzs;
of an employer whose employees your labor organizaton represeants or is actively seeking to represant, o:
(2) any part of which consists of buying from or z &llir g er leasing direcily or indiractly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name 2nd address of Business (including trada name, il any) 9. Business deals with:

Name

a. Labor Orgarization
Trade Name, f any.

b, Trust
P.0. Box, Bldg., Reom No., if any
¢. Employar
Strast
City
State ZIP Coda + 4
10. 1 9.b. or 9.2. is checked give trust of employer's namc. 11.a. Nature of such daa ry.
Name

Trade Name, i* any:

P.Q. Box, Bldg, Room Mo., if any

Streat Cf)\
11.b. Approximate dol ar velJ: of such dealing.
City 12.a. Nature of interest ha £ or income received.
State ZIP Zoda + 4
-
12.b. Amount. b2
C. Received from any employer (other than an amployer covered under parts A and B abova)
or from any labor reiations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Re”.iions Cansultant 4.2 Nature of payment
{including t-ade nama, if any).
Name
Trade Namae, if any:
P.O Box, Bldg., Room No., if any
Streat
City
State ZIP Code + 4
14.b Amount of payment.
13.b. ts the Business en Employer or Sonsutant ? O
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